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hemostatic sponge 120, the highly elastic layer 124 will immediately retract, substantially sealing 
the hole 82. Since the hemostatic sponge layer 122 is connected to the elastic layer 124, the 
sponge material 122 will also be retracted, closing the hole. Accordingly, not only will the hole 
be sealed, but the hemostatic material 122 will fill the hole 82 so as to be placed directly in the 
path of blood b coming from the vascular wound w. Accordingly, more thorough and speedier 
blood clotting is achieved. 

[0072] In the embodiment illustrated in Figures 1-9, the catheter comprises a single- 
lumen catheter. In another embodiment (not shown), the elongate catheter has a first lumen 
comprising a tube that extends from the distal end opening to the proximal end opening and 
slidingly accommodates the guidewire therewithin. The outer wall of the catheter defines a 
second lumen that concentrically surrounds the first lumen. The holes through the outer wall of 
the catheter open into the second lumen. Additionally, an access lumen communicates with the 
second lumen. In this embodiment, the distal and proximal openings, which accommodate the 
guidewire, do not communicate with the second lumen, which lumen communicates with the 
source of suction through the access lumen. Accordingly, in this embodiment, there may be less 
of a chance that body fluids will be drawn into the catheter through the distal and proximal 
guidewire openings than in an embodiment employing a single lumen. However, the single- 
lumen catheter can be less expensive to manufacture and can be expected to have a smaller 
diameter than the dual-lumen catheter. 

[0073] Portions of the above-described embodiments share certain aspects with the 
apparatus disclosed in co-pending U.S. Application Serial No. 09/325,982, filed on June 4, 1999, 
which is hereby incorporated by reference in its entirety. Figures 28-31 and 48-50 of U.S. 
Application Serial No. 09/325,982 show some embodiments of retractors and a catheter that may 
be used in accordance with certain embodiments. 

[0074] Figure 17 shows another additional embodiment wherein a lock apparatus 
130 is employed to help hold the sponge 80 in place against the artery wall 98. The lock 
apparatus 130 is preferably slidably disposed about the catheter 32 between the push member 84 
and the sponge 80. The lock apparatus 130 accompanies the sponge 80 as it is advanced into 
position on the blood vessel wall 98 surrounding the vascular wound w. The lock apparatus 130 
has arms that preferably are configured to allow movement through tissue 96 toward the wound 



-14- 



APR n 

Spec, Paragraph 
r0074L line 2 



Appl. No. 
Filed 



09/921,158 
August 1, 2001 




4. (Original) The method of Claim 1 additionally comprising applying adhesive to a 
portion of the blood vessel adjacent the puncture wound prior to advancing the hemostatic 
material into contact with the blood vessel. 

5. (Previously Presented) The method of Claim 1 additionally comprising applying 
a flowable adhesive to the hemostatic material after the material has been advanced into contact 
with the outer wall of the blood vessel. 

6. (Original) The method of Claim 1 additionally comprising providing a viewing 
portion communicating with the lumen and adapted to enable identification of bodily fluids 
drawn through the lumen. 

7. (Original) The method of Claim 6, wherein the catheter is substantially 
transparent, and the viewing portion comprises the catheter. 

8. (Previously Presented) The method of Claim 1 additionally comprising providing 
a push member having a distal end and being adapted to move longitudinally relative to the outer 
surface of the catheter, and engaging the hemostatic material with the distal end of the push 
member and advancing the push member so as to advance the hemostatic material over the 
catheter and into contact with the outer wall of the blood vessel. 

9. (Previously Presented) The method of Claim 8 additionally comprising holding 
the hemostatic material in position using the push member while removing the catheter from the 
blood vessel wound. 

10. (Previously Presented) A method for closing a blood vessel wound, comprising: 
providing a guidewire extending through the wound and out of the patient; 
providing an elongate catheter; 

advancing the catheter over the guidewire so that a portion of the catheter extends 
through the wound and a portion extends out of the wound, an outer diameter of the 
catheter adjacent the wound being greater than an outer diameter of the wound so that the 
catheter engages edges of the wound so as to substantially plug the wound; 

providing a hemostatic material; 

positioning the hemostatic material substantially circumferentially around an outer 
surface of the catheter; and 



advancing the hemostatic material distally over the elongate catheter scTtfiartl 
hemostatic material engages an outer wall of the blood vessel adjacent the wound. 
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